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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS - AMERICAN UROLOGICAL ASSOCIATION PAC (UROPAC)

Full Name (Last, First, Middle Initial)
A. Benjamin Lowentritt MD

Date of Receipt

Mailing Address 4 Joel Ct

M M / D D / Y Y Y Y

04 03 2013

City State Zip Code Transaction ID : A5611FC7F84E54F069F2
Reisterstown MD 21136-5643 Amount of Each Receipt this Period
FEC ID number of contributing C 535.00
federal political committee. y y n
Name of Employer Occupation
Benjamin Lowentritt, Md Urologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 785.00
J J "
Full Name (Last, First, Middle Initial)
B. Andrew Mahoney MD Date of Receipt
Mailing Address 239 Ridge Rd MEwWY o/ o T s [YTYTYTY
04 03 2013
City State Zip Code Transaction ID : ASFFC11151E6B454C91A
Charlotte VT 05445-9071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 285.'00
Name of Employer Occupation
Green Mountain Urology, Inc. Urologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 285.00
) ) "
Full Name (Last, First, Middle Initial)
C. Zahi N Makhuli MD Date of Receipt
Mailing Address 100 Holly Cir Ty o0 YTYTYTyY
02 05 2013
City State Zip Code Transaction ID : A4218B5EA250042729BF
Fayetteville NY 13066-1721 Amount of Each Receipt this Period
FEC ID number of contributing C 660.00
federal political committee. y y o
Name of Employer Occupation
Upstate Medical University Urologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 660.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1480.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003





